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Cyprus Minerals Company
9100 East Mineral Circle
Post Office Box 3299

ﬁ mnus Englewood, Colorado 80155

Minerals Company 303-643-5000

August 31, 1993

Arizona State Land Department
1616 West Adams
Phoenix, Arizona 85007

Gentlemen:

Cyprus Minerals Company recently submitted an original Certificate of Insurance, identical to
the copy enclosed herein, covering multiple State of Arizona Commercial Leases it holds under
Cyprus Christmas Mine Corporation and Cyprus Bagdad Copper Corporation. The Certificate
should become part of your files for the following leases:

Lease No, Company

329 Cyprus Bagdad Copper Corporation
03-970 Cyprus Bagdad Copper Corporation
03-877 Cyprus Bagdad Copper Corporation
03-878 Cyprus Bagdad Copper Corporation
981-01 Cyprus Bagdad Copper Corporation
981-02 Cyprus Bagdad Copper Corporation
1244 Cyprus Bagdad Copper Corporation
03-1393 Cyprus Bagdad Copper Corporation
28743 Cyprus Bagdad Copper Corporation
28744 Cyprus Bagdad Copper Corporation
31360 Cyprus Bagdad Copper Corporation
34614 Cyprus Bagdad Copper Corporation
37799 Cyprus Bagdad Copper Corporation
43488 Cyprus Bagdad Copper Corporation
43489 Cyprus Bagdad Copper Corporation
43490 Cyprus Bagdad Copper Corporation
59538 Cyprus Bagdad Copper Corporation
78666 Cyprus Bagdad Copper Corporation
03-85112 Cyprus Bagdad Copper Corporation
03-1452 Cyprus Christmas Mine Corporation
03-1045 Cyprus Christmas Mine Corporation
03-30007 Cyprus Christmas Mine Corporation
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Arizona State Land Department
August 31, 1993
Page Two

Should you have any questions concerning this matter, or should you require additional
information, please do not hesitate to contact me at (303) 643-5101.

Sincerely,

(j(/z Z\_/

Sheryl L. Price
"Land Administrator
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TRIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

SERQWILICK JAMES OF TN, 1INC.
P. 0. BOX 19812
KHOXVILLE, TN 37833
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THlS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES UMITS SHOWN MAY HAVE BEEN REDUCED BY PAlD CLAIMS

ol weormmmcr | oo QUG Pover comanod -
GEMERAL LIABILITY i : : : | GENERAL AGGREGATE ;8 ¢ 4 220,000
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COPPER CORPORATION
AUTOMOBILE lIABILlTY DOE‘ NOT INCLUDE ARIZONA DUE TO SELF INSURED FIIING
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SHOULD ANY OF THE ABOVE DESCR)BED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL __]-_Q_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
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ARLZONA STATE LAND DEPARTMENT
1616 W. Apams
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